are patches of a lesion resembling, allied to, or possibly identical with malakoplakia: although paraffin sections of the very small portions of bladder mucous membrane available for examination do not show the classical histological appearances of that rare condition, but more those of a leukoplakia, with irregular thickening of the mucous membrane, cedematous swelling of the thickened layer of surface cells, and some reversion to stratified squamous prickle-cell epithelium. The submucous coat shows some irregular, patchy, small-celled infiltration, but in the minute portions of the tissue available for examination I have not found any of the typical malakoplakia cells. Many of the deeper surface epithelial cells show numerous vacuoles, but it is extremely hard to say, without a little imagination, that they have any definite contents which correspond with the globular bodies so easily demonstrable in the fresh, wet, teased preparations. If one had not already found that they practically disappeared in dried films, one would have been inclined to doubt their presence in the paraffin sections. Wet preparations, examined, if possible, with a binocular stereoscopic microscope, are essential for their demonstration. [June 25, 1925.] 
DISCUSSION ON STERILITY AND IMPOTENCE IN THE

MALE.
Mr. KENNETH M. WALKER. I am glad that the Section of Urology has selected the subject of sterility and impotence in the male for discussion to-night, for although these conditions may' cause very little darnage to health they are responsible for a vast amount of unhappiness. All that I can do in this introductory address is to touch on certain salient points, since a full review of the subject, including, as it should, a consideration of the physiology of reproduction, the various pathological conditions that may affect the genital tract, and the psychology of the sexual function, would not only demand more time than you are prepared to allow me, but also more knowledge than I claim to possess.
For the sake of convenience I shall first discuss male sterility and then deal with the subject of impotence.
STERILITY. It is important to remember that sterility is a relative term. Lode has estimated that in a single ejaculation some twvo hundred million spermatozoa are emptied into the vagina, of which vast number only one will in favourable circumstances reach the descending ovum. It is easy to see that if this number is reduced, or if the health and vigour of the spermatozoa are impaired, the chances of a successful impregnation are diminished.
By investigation of a specimen of semen it is possible to form some rough estimate of the number and vitality of the spermatozoa present, but it must always be borne in mind that our examination is far from complete. The microscope and the test-tube can only reveal gross abnormalities, and it is quite possible that some of the males whom we pass as normal are nevertheless responsible for the childlessness of their wives. It is indeed probable that certain cases of repeated miscarriages in the female are due to the death of ova that have been fertilized by imperfect or unhealthy spermatozoa, although microscopic examination of the semen may have failed to discover any abnormality. But even if we confine our attention to abnormalities sufficiently gross to be detected by the microscope or the test-tube, relative sterility will be found to be very much commoner amongst males than was believed some fifty years ago.
Of thirty-two husbands referred to me by gynecologists, thirteen were absolutely normal in all respects and nineteen showed varying degrees of impaired fertility, ranging from complete azoospermia to a mild degree of oligospermia. However, as these cases were only sent to me as the result of the gynecologist having found no gross abnormality in their wives, these figures cannot be taken as an expression of the frequency with which the male is responsible for an infertile union.
Looking through my case sheets I find that by far the commonest cause of sterility in the male is gonorrhcea. In most of these there was a historv of epididymitis, but in some the obstructive lesion responsible for the azoospermia was a prostatitis or vesiculitis blocking the ejaculatory ducts. Benzer's observations on the after-history of German soldiers who had suffered from gonorrhaea and had subsequently married, are of special interest in this connexion. Of those men who had escaped epididymitis altogether 10'5 remained childless; of those who had suffered from a unilateral epididymitis 23f4 per cent. were sterile, and of the bilateral cases as great a number as 41F7 per cent.
Gonorrhaea causes azoospermia by mechanical blockage in the genital tract, the blockage as a rule being permanent. I have been interested in finding that sometimes a healthy young man, free from venereal history, shows a complete absence of spermatozoa in the semen. In two of such cases I have been unable to find anything abnormal in the patients' condition or in their past history beyond the fact that they had previously suffered from shell shock and neurasthenia. It has, of course, long been recognized that the activity of the tubules varies in different states of health, and it would not be surprising to find that spermatogenesis is to some extent under the control of the nervous system. However, even if this is the case it is difficult to believe that any permanent inhibition of spermatogenesis can be brought about by functional disease of the nervous system.
Age is not such an important factor in the fertility of the male as it is in that of the female. An examination of testes removed from elderly subjects shows great discrepancies, some specimens revealing great activity and others signs of regression. There is, however, a gradual diminution in spermatogenesis after the age of 50, although I have examined a testicle removed from a nonagenarian in which the tubules were full of spermatozoa.
The well-known sterility of caged wild animals shows that alterations in diet and in habit also have their effect on the testes, and for this reason the preliminary examination of a patient should include within its scope an investigation of his habits, diet and general physical state. Considerable variations in the fertility of rats can be brought about by alterations in diet, and a deficiency of vitamins definitely impairs fertility. Thus Eckstein (Archiv f. d. ges. Phy8iol., 1923, cci, p. 18) has shown that a diet deficient in fat, vitamin A and phosphorus. leads to atrophy of the testes and failure of spermatogenesis in male rats. It is equally true that a change from a sedentary to an outdoor life will, in a human subject, sometimes result in an increase in the spermatozoa found in the semen.
Drugs, so far as I know, have only an indirect action on spermatogenesis, although quinine is regarded by many Anglo-Indians as a cause of sterility if it be taken over long periods. Changes of temperature are more important in this connexion. It has been shown experimentally in rabbits that moderate heating of the testes, either by sunlight or by warm baths, stops spermatogenesis. Why the testes of mammals should be so susceptible to heat is a difficult question to answer, but there is much to support the theory that the migration of the testes from the lumbar region to the scrotum is not unconnected with this question of heat. It is at any rate certain that the scrotum is so constructed as to form an excellent heat-regulating device.
Lack of time prevents me from going into the practical details of an examination of a patient for sterility. It may, however, be said that an investigation consists of three parts: (1) A careful scrutiny of the patient's history, paying special regard to such illnesses as mumps, typhoid fever, endocrine disorders, venereal disease and genital complaints. It should also include an investigation of the patient's habits, diet, consumption of alcohol and tobacco;
(2) a careful examination of the genito-urinary apparatus for the existence of stricture, nodules in the epididymis, signs of disease in the prostate and vesicles, atrophy of the testes or any other gross lesion of the genital tract; (3) a microscopic examination of three specimens of semen, obtained after a week's abstention from coitus.
It must, however, be remembered that at the best a microscopic examination of a condom specimen furnishes only a rough estimate of the vitality of the spermatozoa. More accurate information may be obtained by searching the female passages at different intervals after coitus and determining the presence of active spermatozoa in the vagina, cervical canal and the fundus uteri respectively. This examination, however, is so tedious and unpopular that it can seldom be realized.
IMPOTENCE.
In order to save time in discussing the question of impotence I shall not deal with cases that are secondary to an organic lesion in the genitalia, or in some other part of the body but only with those of primary impotence where no gross physical lesion can be found. These cases form the bulk of those patients who come to the consulting rooms for help, and their treatment furnishes a problem of the greatest difficulty. We examine them carefully and find nothing abnormal except perhaps a hypernesthesia of the posterior urethra and a verumontanum which when seen through the posterior urethroscope appears swollen and cedematous. Not infrequently these patients state that they have suffered in the past from excessive nocturnal pollutions. Sometimes they complain of a clear, mucoid discharge at the end of the penis. On inspection the genitalia appear limp and flaccid and the cremasteric reflex is absent or sluggish. In making a rectal examination the external sphincter feels atonic and no hardening of the prostate can be obtained on massaging that gland. The patient complains that erections are imperfect and that the ejaculation occurs prematurely. 'These cases may be described under the heading of " atonic." As a rule they are functional in origin although sometimes a minor lesion of the genitalia will be found which may or may not be a factor in its causation. It may also be said in parentheses that a functional impotence may occur as a sequel to an organic lesion of the genitalia or neighbouring organs. For example, I have seen patients in whom the original exciting cause has been an operation on the bladder or prostate, the temporary disability produced by the operation " suggesting " to -the patient an impotence that was therefore psychological in nature. A transient or a very mild organic lesion may therefore be the starting point of a stubborn functional impotence. It is obvious, therefore, that in treatment due attention must be paid to any organic lesion that may be found, however trivial it may seem. At the same time such psychological measures as reassurance, persuasion and suggestion are carried out.
Since many cases of functional impotence are " atonic " in nature it is obvious that -attention directed towards the improvement of the general health and muscular tone of the patient is important. Hence the value of cold douches, Swedish exercises, out-of-door sports, massage and tonics. But at the same time it must be remembered that such measures constitute only a part of the treatment and that in the absence of experienced psychological handling a case of functional impotence will rarely recover by such means alone.
Sometimes the incapacity to perform the sexual act is complete, and sometimes it is only partial. Sometimes the impotence is one of many other neurotic symptoms and its psychical origin is apparent to any observer; but sometimes, on the other hand, the patient would outwardly appear to be a normal healthy being and his disability comes as a surprise to himself and his medical advisers.
Careful searching may be required before the underlying psychical factor is found. Generally it takes the form of fear, for fear is the greatest of all paralysing forces. It is indeed the Medusa head that turns us into stone, and its action on the sexual function is especially marked.. It may take many forms and of these I can only mention a few. .Perhaps the commonest is the fear of the consequence of masturbation. Ninety-eight per cent. of males have masturbated at some time or another, and it is a common belief that masturbation may inflict permanent damage on the sexual apparatus. The patient often zealously guards the secret that he has masturbated, and it may only be at the second or third visit (when confidence in his medical adviser has been established) that he will confess his guilt and express the conviction that to this is attributable all his present trouble. Another example of the action of fear is furnished by the man who has learnt to look upon the sexual act as something to which a stigma of guilt is inevitably attached. From time to time sexual thoughts may have troubled his boyhood, but with fear in his heart he has turned from these temptations of the evil one and hurried along the narrow path of chastity. Eventually he marries late in the thirties and finds that he is impotent. How bitter is the discovery to one who feels that impotence is a punishment that should have been meted out to the rake rather than to the man who has led a life of virtue.
In another type of case the inhibitory cause is the fear of contracting venereal disease, a fear that may continue to act long after such a danger as venereal disease has ceased to exist.
Finally, there is the fear that comes from perusing books dealing with aberration of sex. At the present moment I have on my hands two patients whose troubles are almo8t entirely due to an indiscreet excursion into medical literature followed by a review of their own feelings or symptoms. Coitus, like digestion, should be an automatic act. Once the higher centres begin to interest themselves in either of these functions impotence and functional dyspepsia are not far ahead. These intimate affairs should be left to the discretion of the solar plexus and the lumbar enlargement of the spinal cord.
Although fear is the most important factor in the production of impotence it is not the only one. In certain cases active sexual desire has never been experienced. Sometimes this is associated with a physical defect such as testicular deficiency or eunuchoidism, but as often as not no physical explanation can be found for the weakness of the sexual appetite. The patient may state that pictures and statues of an erotic nature have never aroused any excitement in him and that he is only slightly conscious of the attraction of sex. Occasionally this deficiency is due to an error in the direction the sex urge has taken, and then the patient will be found to be suffering from some peculiar form of perversion. In other cases what the psychologists term " sublimation " has occurred and the libido of the patient has found an outlet in, for example, excessive devotion to his business or profession.
But the subject on which I have emubarked is beyond the scope of this brief address, and I must content myself with having emphasized the importance of the psychological factor in the production of impotence. It is the master key that unlocks the door to the right understanding of the case and to its treatment. Indeed, it may be said that compared with the psychological handling of the case, the physical treatment is of minor importance. Drugs, electricity, urethral instillation, baths and exercises, all have their place in treatment, but if the psychological side of the case has not received attention, these measures will have little or no effect. Sometimes the problem is so intricate that the help of an expert psychologist will be required. Psychotherapists are, not without some reason, looked upon with suspicion by the average surgeon, for unscrupulous practitioners, and ill-balanced exponents of psychological medicine, have combined to bring this branch of the healing art into disrepute. Yet I have no hesitation in affirming that the treatment of impotence generally lies along psychological lines, and that the best results will be obtained by the co-operation of a urologist with a psychotherapist. Your surgeon is, as a rule, a poor psychologist. He is concerned with the aberration of the body and is prone to under-rate the mental factor in disease. He will perform an exploratory laparotomy on a nervous patient without for a moment considering the effect of the operation on the patient's mentality. Yet the scar he leaves on that patient's abdomen may be as nothing compared with the scar he leaves on his mind. No I Surgery is a bad training ground for a psychologist, and for this reason a closer co-operation will be required between the urologist and the psychotherapist if these difficult cases of functional impotence are to be brought to a successful conclusion.
Mr. FRANK KIDD: Sterility in the male is most commonly due to blockage of the vas deferens or the epididymis, from gonococcal or other infections. This may prove a matter of grave concern to those who wish for an heir to an estate or to those who wish to satisfy the parental instincts. Operations have been devised with the object of anastomosing the vas to the head of the epididymis so as to pe'rmit the spermatozoa in the testicle to reach the vesicles. I have only had the opportunity of performing this operation on three occasions. None of these cases proved successful, though live spermatozoa were found in the head of the epididymis at the time of the operation.
It is difficult to find out whether this operation has been successful in the hands of others. Martin states he has had success in a few cases, but I have not been able to find other reports of successful results. The excuse usually made for non-success is that there is a block in the vas deep in the pelvis. Such a block was not present in any of my cases, as I was able to pass a fine piece of silkworm gut down the vas for its full length in each case.
In future I shall be inclined to try a puncture of the testicle and artificial insemination, as German authors state they have been successful with this method. In the first case in which I proposed to try this I punctured the testicle and found it was cystic and contained no live spermatozoa. I am hoping to carry out this procedure in a second case shortly, and I exhibit a special needle and syringe which I have designed for the purpose.
As regards sterility on the part of the woman, a pig breeder of ilmy acquaintance states that he finds infertile sows have a too acid vaginal secretion. He has employed sodium bicarbonate douches and by this means has rendered the infertile sows fertile. Sodium bicarbonate douches are worth recommending for sterile women.
It should not be lost sight of that suggestion may play a r6le in the cure of sterility in women. In a book called " Van Zanten's Happy Days " an account is given of a girl who thought she was bewitched, and remained sterile. She was taken to a witch doctor, who apparently did nothing but practise very violent suggestion upon ber and she immediately became fertile. I will now turn to an observation of considerable interest that I was able to make. In 1910 I was consulted by a young man with double inguinal hernia, each testicle being at the top of the scrotum. The testicles were always getting bruised. He wanted the Mr. CYRIL NITCH (President) said that Mr. Kenneth Walker had referred to the importance of pre-existing disease, such as gonorrhcea and epididymitis; he had also laid stress on the importance of diet and had pointed out the place of drugs. Mr. Walker agreed that there was a large psychical influence operating in these cases.
Mr. Kidd had restricted his attention to the treatment of sterility by operative means. He (the speaker), speaking as a general surgeon, could not see how the operation of anastomosis between the vas and the epididymis could ever be successful, and he would like to hear whether Mr. Kidd knew of any cases so treated which were successful. The vas had a thick wall, and was a narrow channel; and the operation of anastomosing that to the epididymis was, it seemed to him, doomed to failure. Also, he thought that a silver wire in the vas deferens for ten days would destroy the epithelium and convert the deferential canal into a fibrous track.
Mr. Kidd had also referred to replacement of testes in the abdomen leading to sterility. It. was known that imperfectly descended testes were usually accompanied by sterility. He (the speaker) knew one patient both of whose testicles were undescended, but he had a large family. Perhaps that was contrary to the general rule. There was one objection to replacing an imperfectly descended testicle into the abdomen, namely, that of late years observers had noted that a large proportion of such testicles had eventually become malignant.
Dr. Leahy's address was very interesting, and he was evidently on the right lines. Many of the cases were purely mental, and, as Dr. Leahy said, fear was a great cause. One of his (the speaker's) patients had been well and virile; suddenly he became nervous about himself,. then frightened, and finally impotent. Separation from his wife for a time and other measures. were tried, but attempts at coitus resulted in telescoping, and that was still his condition. Examination with the posterior urethroscope revealed a large, congested verumontanum, which he (Mr. Nitch) seared laterally with a diathermy electrode. He did not think this would have any marked effect, but it was possible that the feeling that he had had something done for him might act beneficially in a psychical way. He would like to hear from Mr. Kidd whether heknew of successful cases following Martin's operation.
Mr. FRANK KIDD (in reply) said he was hoping for some light to be thrown on the results of operation, as mentioned by the President. Posner said he was unable to find a single success recorded. He (the speaker) could not find Martin's original paper. Morton quoted Martin as having a few successful results; but it was always difficult to be certain of these results, because there was always the factor of the interloper.
He was sure one could get the vas to join to the epididymis with an opening, for a time at least, but the spermatozoa did not seem to get through. He used very fine silver wire, and he did not think that would injure the vas at all. He intended this as an improvement to the operation, but it did not succeed.
The President mentioned sending patients to a psycho-analyst; but he (the speaker) found that the psycho-analyst did not benefit the patients, and for some years he had been sending his patients to Dr. Leahy, who had brought about some wonderful cures and in patients whom one would have regarded as hopeless. He was sure these cures resulted because Dr. Leahy did not go into the depths of their sexual complexes, but tackled them in a manly and direct way.
Mr. KENNETH WALKER (in reply) said that, in Mr. Kidd's experiment of returning testicles into the abdomen, it must be remembered that the testicles were normal ones. Conditions were different, therefore, from those that obtained in the congenital cryptorchid. Imperfectly descended testicles were almost invariably imperfectly developed ones. He did not know that such an experiment had been done on human beings before, but it had been proved in the case of rabbits that normal testicles when returned into the abdomen underwent regressive changes, with cessation of spermatogenesis. If these testicles were again drawn down into the scrotum the activity of the tubules was renewed, with formation of spermatozoa.
Mr. Fowler Ward's advice to husbands was excellent. He (the speaker) discovered sometimes that the cause of a man's impotence was to be found in his wife. Not infrequently one came across a poor, sensitive husband overcome with shyness and confusion, and married to a big, physically robust wife of a domineering demeanour. Sex reversal, whatever its success might be in the poultry yard, was a failure as regards human life. Emancipated woman could not have it every way. If she desired to rule the household she must be prepared to rule an impotent husband. He had frequently told men who consulted him to take the " cave-man " attitude towards their wives, and a little alcohol would often assist in the assumption of such an attitude.
Mr. Jocelyn Swan's narration of the case in which removal of a tuberculous testicle had been followed by the arrival of twins wasi.teresting. It was true that a horse with only one testicle descended was usuallymore fiery than was the ordinary stallion; but in the case mentioned he thought the explanation was that the removal of a tuberculous testicle had resulted in the improvement in the conditian of the prostate and the vesicle on the same side. This would materially increase the fertility of the patient. He agreed that enforced separation of husband and wife for a Iiine. was often a benefit. Some had spoken'liopefufly of artificial insemination, but be was surprised how unsuccessful artificial insemination had been in the case of the human being as compared with what happened in the cage of animals. It was one of the puzzles on which he would like further light.
